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How to: Fill out the Contractor Key Request Form

Primary Building Coordinator must fill in the top portion of the form for our records
This information is required so we can cross-reference the validity of the individual

CONTRACTOR KEY REQUEST FORM
North Carolina Department of Administration
Division of Facility Management-Security Systems

919-733-1800

\_

7.

/1. COMPLETE THIS PORTION FOR ORDERING PURPOSES

BUILDING COORDINATOR: REQUEST DATE

DEPARTMENT — DIVISION: BUILDING NAME

MSC# and Zip Only: TELEPHONE #

REQUESTOR BUILDING NAME

COMPANY ADDRESS
COMPLETE THIS PORTION FOR REIMBURSMENT PURPOSES

REIMBURSEE NAME t t TITLE

KEY DEPOSIT ADDRESS: TELEPHONE #

3. KEYS FOR TEMPORARY ACCESS TO STATE PREMISES FOR AUTHORIZED CONTRACTORS WILL SUBJECT SAID

|

CONTRACTORS TO FOLLOW AND ACCEPT THESE GUIDELINES BEFORE KEYS CAN BE DISTRIBUTED

a) FMD Security Systems is the only authorized agency to duplicate keys for State Government Facilities

b) The Building Coordinator shall process the electronic form by utilizing the AIM\ReADY Web Portal
<) Only (1) individual shall be listed as the keyholder per form

d) A $100.00 deposit is r

uired for EACH Ke

e) Only checks are approved means of payment (Credit Cards are not acceptable means of payment)
f) Payments are to be made for each person keys are assigned to (1 check per keyholder i.e. user)
g) All checks will be deposited within 7 days of receipt in following with Fiscal management guidelines

h) The Reguesting Party is RESPONSIBLE for CONTROL and USE of each key

i} In the event of the termination of the person to use key, the key shall be returned to Security Systems
i} I key is changing hands Security Systems MUST be notified to re-assign the key to the new personnel
k) When keys are returned to Security Systems the reimbursement forms will be processed within 7 days, then the DOA

Fiscal Management Division will return deposits to the address listed in the reimbursement section 2

KEY CODE ROOM # or KEY HOLDER NAME DLLAST 4 OR SECURITY SYSTEMS
DESCRIPTION NCSTATEID & USE ONLY
Enter code Enter number Click to enter text. Enter number
Enter code Enter number Click to enter text. Enter number
Enter code Enter number Click to enter text. Enter number
| hereby understand and agree to abide by these terms and conditions
KEY PICKED UP BY: KEY ISSUE DATE:
SIGNATURE: RECEIVE DATE:
THIS SECTION IS FOR SECURITY SYSTEMS USE ONLY
WORK ORDER NUMBER COMPLETION DATE
MAN HOURS COMPLETED BY
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How to: Fill out the Contractor Key Request Form

General rules and guidelines for Contractors and Sub-Contractors

CONTRACTOR KEY REQUEST FORM

North Carolina Department of Administration
Division of Facility Management-Security Systems
919-733-1800

1. COMPLETE TRIS PORTION FOR ORDERING PURPOSES

BUILDING COQRDINATOR: Click or tap here to enter name | REQUEST DATE Click or tap to enter a date.
DEPARTMENT \DIVISION: | Click or tap here to enter name | BUILDING NAME | Click or tap here to enter name
MSO#andZipOr\y: Click here to enter address | TELEPHONE # Click here to enter number
\
REQUESTOR \ Click or tap here to enter name | BUILDING NAME | Click or tap here to enter name
COMPANY \ Click or tap here to enter name | ADDRESS Click here to enter address
2. COMPLETE THIS POE&ION FOR REIMBURSMENT PURPOSES

REIMBURSEE NAME \ Click here to enter name | TITLE Click or tap here to enter title

Click here to enter address | TELEPHONE # Click here to enter number

KEY DEPOSIT ADDRESS.&

3. KEYS FOR TEMPORARY ACCESS TO STATE PREMISES FOR AUTHORIZED CONTRACTORS WILL SUBJECT SAID
CONTRACTORS TO FOLLOW AMND ACCEPT THESE GUIDELINES BEFORE KEYS CAN BE DISTRIBUTED

+

~

a) FMD Security Systems is the only authorized agency to duplicate keys for State Government Facilities

b) The Building Coordinator shall process the electronic form by utilizing the AIM\ReADY Web Portal

c) Only (1) individual shall be listed as the keyholder per form

d) A $100.00 deposit is required for EACH Key

e) Only checks are approved means of payment {Credit Cards are not acceptable means of payment)

f) Payments are to be made for each person keys are assigned to (1 check per keyholder i.e. user)

g) All checks will be deposited within 7 days of receipt in following with Fiscal management guidelines

h) The Requesting Party is RESPONSIBLE for CONTROL and USE of each key

i} In the event of the termination of the person to use key, the key shall be returned to Security Systems

i} I key is changing hands Security Systems MUST be notified to re-assign the key to the new personnel

k) When keys are returned to Security Systems the reimbursement forms will be processed within 7 days, then the DOA

Fiscal Management Division will return deposits to the address listed in the reimbursement section 2

KEY CODE

ROOM # or
DESCRIPTION

KEY HOLDER NAME

DL LAST 4 OR

NCSTATEID # USE ONLY

SECURITY SYSTEMS

Enter code

Enter number

Click to enter text.

Enter number

Enter code

Enter number

Click to enter text.

Enter number

Enter code

Enter number

Click to enter text.

Enter number

| hereby understand and agree to abide by these terms and conditions

KEY PICKED UP BY:

SIGNATURE:

KEY ISSUE DATE:

RECEIVE DATE:

THIS SECTION IS FOR SECURITY SYSTEMS USE ONLY

WORK ORDER NUMBER

COMPLETION DATE

MAN HOURS

COMPLETED BY

Revision NI / 07-27-2020
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1.

How to: Fill out the Contractor Key Request Form

Fill all applicable form blocks for key request.
The application will not be processed unless these blocks are filled out correctly.

CONTRACTOR KEY REQUEST FORM
North Carolina Department of Administration
Division of Facility Management-Security Systems
919-733-1800

COMPLETE NHIS PORTION FOR ORDERING PURPOSES

BUILDING CODRDINATOR: | Click or tap here to enter name | REQUEST DATE | Click or tap to enter a date.

DEPAR’I’MENT\-DIVISION: Click or tap here to enter name | BUILDING NAME | Click or tap here to enter name

MSC# and Zip Qply: TELEPHONE # Click here to enter number
\
REQUESTOR \ BUILDING NAME | Click or tap here to enter name
company ADDRESS Click here to enter address
2. COMPLETE THIS P&H'ION FOR REIMBURSMENT PURPOSES
REIMBURSEE NAME \ Click here to enter name | TITLE Click or tap here to enter titie
KEYDEPOSITADDRES‘: Click here to enter address | TELEPHONE # Click here to enter number
3. KEYS FOR TEMPORAR%ACCESS TO STATE PREMISES FOR AUTHORIZED CONTRACTORS WILL SUBJECT SAID
CONTRACTORSTOF O W AND ACCEPT THESE GUIDELINES BEFORE KEYS CAN BE DISTRIBUTED
[+

a) FMD Security Systen)s is the only authorized agency to duplicate keys for State Government Facilities
b) The Building Coordinator shall process the electronic form by utilizing the AIM\ReADY Web Portal

c) Only (1) individual sha\l be listed as the keyholder per form

d) A $100.00 deposit is redquired for EACH Ke

e) Only checks are approveéd means of payment (Credit Cards are not acceptable means of payment)

f) Payments are to be madd for each person keys are assigned to (1 check per keyholder i.e. user)

g) All checks will be depositad within 7 days of receipt in following with Fiscal management guidelines

h) The Requesting Party is REYPONSIBLE for CONTROL and USE of each key

i} In the event of the terminafjon of the person to use key, the key shall be returned to Security Systems

i} [ key is changing hands Secdyity Systems MUST be notified to re-assign the key to the new personnel

k) When keys are returned to Security Systems the reimbursement forms will be processed within 7 days, then the DOA
Fiscal Management Division vAll return deposits to the address listed in the reimbursement section 2

\

\

KEY CODE ROOM # or ] KEY HOLDER NAME DL LAST 4 OR SECURITY SYSTEMS
DESCRIPTION NCSTATEID & USE ONLY

\.

| hereby understand and agree to abide by these terms and conditions
KEY PICKED UP BY: KEY ISSUE DATE:

SIGNATURE: RECEIVE DATE:

THIS SECTION 1S FOR SECURITY SYSTEMS USE ONLY

WORK ORDER NUMBER COMPLETION DATE

MAN HOURS COMPLETED BY

Revision NI / 07-27-2020




A. How to: Fill out the Contractor Key Request Form

Key holder will print, sign and date when they pick-up key(s).

CONTRACTOR KEY REQUEST FORM
North Carolina Department of Administration
Division of Facility Management-Security Systems
919-733-1800

1. COMP THI\ PORTION FOR ORDERING PURPOSES

BUILDINGYCOORNINATOR: | Click or tap here to enter name | REQUEST DATE | Click or ta

DEPARTIMBNT — DINISION: | Click or rap here to enter name | BUILDING NAME Chow:fta;:lh:—re to enter name
MSC# arld ZAp Only: \ Click here to enter address | TELEPHONE # Click he
P\ \

REQUESTPR | \ | Click or tan here to enter name | BUILDING NAME

company |\ \ [ Click or tap here to enter name | ADDRESS Click here to

2. COMPLETEI TH* PORTION ROR REIMBURSMENT PURPOSES

REIMBURSEE N\ME \ ck here to ent name | TITLE Click or tap here to enter titlie

KEY DEPOS AD\)RESS: C‘\L nere to enter address | TELEPHONE # Click here to enter number

3. KEYS FOR Y ACCESS TN STATE PREMISES FOR AUTHORIZED CONTRACTORS WILL SUBJECT SAID
CONTRACT \ T ‘FOLLOW AND A \CEPT THESE GUIDELINES BEFORE KEYS CAN BE DISTRIBUTED

[+

a) FMD Seburi ems is the on uthorized agency to duplicate keys for State Government Facilities

b) The Buil m ordinator shall prockss the electronic form by utilizing the AIM\ReADY Web Portal

c) Only (1 m al shall be listed as tye keyholder per form

d) A $100.0p depost is required for EACR\Key

e) Only chedks are Rpproved means of pa%eﬂt {Credit Cards are not acceptable means of payment)

f) Paymentdare to le made for each personf\keys are assizned to (1 check per keyholder i.e. user)

g) All checkslwill be deposited within 7 days of receipt in following with Fiscal management guidelines

h) The Requek ty is RESPONSIBLE for COYTROL and USE of each key

i} In the everjt of the §ermination of the person \o use key, the key shall be returned to Security Systems

i} I key is chdnging hahds Security Systems MUSN\be notified to re-assign the key to the new personnel

k) When ke i pimbursement forms will be processed within 7 days, then the DOA
Fiscal Mana ision will return deposits td\the address listed in the reimbursement section 2

| | A | \
KEY CODE VOOM #%r KEY HOLDER RQME DL LAST 4 OR SECURITY SYSTEMS
ESCRIPTIDN NCSTATEID # USE ONLY

Enter code E\t—;—r rr\: Click to enter t& Enter number

Enter code Er\e: FUWOX Click to enter text\ Enter number

Enter code En:‘r rumoer\ Click to enter text. \ Enter number

KEY PICKED UP BY:

SIGNATURE: RECEIVE DATE:

THIS SECTION IS FOR SECURITY SYSTEMS USE ONLY

WORK ORDER NUMBER COMPLETION DATE

MAN HOURS COMPLETED BY

Revision NI / 07-27-2020
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How to: Fill out the Contractor Key Request Form

The DOA Fiscal Dept. will then forward the deposit to the address provided by the Building
Coordinator.

CONTRACTOR KEY REQUEST FORM
North Carolina Department of Administration
Division of Facility Management-Security Systems
919-733-1800

1. COMPLETE THIS PQRTION FOR ORDERING PURPOSES

BUILDINGOOORDIN\TOR Click or tap here to enter name | REQUEST DATE Click or tap to enter a date.
DEPARTMENT — DNISNN Click or tap h gre to enter name | BUILDING NAME,| Click or tap here to enter name
MSC#andZipOnly:  \ | Click here to enter addre TELEPHONEQ\G\ Click here to enter number
AV
2. COMPLETE THIS PORTION FzR REIMBURSMENT PURPOSES « w
REIMBURSEE NAME Click here to enter nas OATRE Click or tap here to enter title
KEY DEPOSIT ADDRESS: | Click here to ente M@) TELEPHONE # Click here to enter number

L

3. KEYS FOR TEMPORARY ACCESS TO STI&
CONTRACTORS TO FOLLOW AND ACCEPT THESE GUIDELINES BEFORE KEYS CAN BE DISTRIBUTED

Ex

MISES FOR AUTHORIZED CONTRACTORS WILL SUBJECT SAID

a) FMD Security Systems is the only authorized agency to duplicate keys for State Government Facilities
b) The Building Coordinator shall process the electronic form by utilizing the AIM Web Portal

c) Only (1) individual shall be listed as the keyholder per form

d) A $100.00 deposit is required for EACH Ke'

e) Only checks are approved means of payment (Credit Cards are not acceptable means of payment)

f) Payments are to be made for each person keys are assizned to (1 check per keyholder i.e. user)

g) All checks will be deposited within 7 days of receipt in following with Fiscal management guidelines
h) The Requesting Party is RESPONSIBLE for CONTROL and USE of each key

i} In the event of the termination of the person to use key, the key shall be returned to Security Systems
i} I key is changing hands Security Systems MUST be notified to re-assign the key to the new personnel

k) When keys are returned to Security Systems the reimbursement forms will be processed within 7 days, then the DOA

It is the Building Coordinators responsibility to input the Contractor reimbursement information.

Fiscal Management Division will return deposits to the address listed in the reimbursement section 2

KEY CODE ROOM # or

DESCRIPTION

KEY HOLDER NAME

DL LAST 4 OR
NCSTATEID #

SECURITY SYSTEMS
USE ONLY

Enter code Entern

umber

Click to enter text.

Enter number

Enter code Entern

Click to enter text.

Enter number

f'T‘

Enter code er number

Click to enter text.

Enter number

| hereby understand and agree to abide by these terms and conditions

KEY PICKED UP BY: KEY ISSUE DATE:
SIGNATURE: RECEIVE DATE:
THIS SECTION 1S FOR SECURITY SYSTEMS USE ONLY
WORK ORDER NUMBER COMPLETION DATE
MAN HOURS COMPLETED BY

Revision NI / 07-27-2020




Addendum:

How to: Fill out the Contractor Key Request Form

Accepted forms of deposit are:
» Personal Check
» Company Check
» Cashier’s Check

The form and photo copied information, i.e. Personal Checks, Company Checks, Cashier’s Checks,
Driver’s license, or State ID’s, etc. will be kept on file until the keys are returned for deposit.

Once keys have been returned Security Systems will send the reimbursement form to the DOA Fiscal
department for processing.

» The reimbursement check will be sent to the address supplied by the Building Coordinator.
(Form Section 2.) Fig. 5

After the reimbursement process is complete Security Systems will retain all records for (7) years
per State requirements.

Any questions or inquiries can be forwarded to:

» Security Systems Office

120 West Lane Street

Raleigh, NC 27603
919-733-1800 x203
Security.systems@doa.nc.gov



mailto:Security.systems@doa.nc.gov

